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Thus rapart 15 mandatory under P L, 85-257, as amended. Fa ure 1g comply may tesull in cimunal grasecution, fines, of awt penallies as prowded by 291U0,8.C 439 of 440,

For Officiai Use Only

[ READ THE !NSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPORT. ?

m

1. File Numper Y -

SRLE D

2. Fiscal Year Coverag From;

LA

Through: 1_-_2-/ -32_,1— // __D._.iw_:

3. Name and address of person filing.

Name  James

McClelland

£.0. 3ox, Bidg.. Room No., if any

4. Namae, file number, and add-ess of [abor organizauon.

Name ~Teamsters wocal 249

Labor Qrganization e Nurber 028-815

P.Q. Box, Builging znd RocriNumber, ifany ' p o, Box 40128

Street 956 Jacks Run Road Street 4701 Butler Street
City Pittsburgh Cty i pirtsbursgh
State  PpA . ZIF Code + 4 ‘35214 | state DA 2P Cade «4  15201-01 28
3. Position in tabor organization.
Organizer

Enter appropriate data below [f, during the past fiscal year, you or your spousae or minar child directly or indiractly had any of the following interests
{excapt as spacified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other acanarnic benefit of

manetary vaiue from an empioyer whosa employees your organizaticn represents or is actively 32eking to represent,

I 5. Name and aadress of Empioyer {including trade name, if any).

Name

Trace Name, if any:

P.Q. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transzcuon, or lncame.

7.5 Amount
Street
City -
swe T T meesens J
Signature

15. Signature and verification, Tha undersigned declares, under penalty of Penury and other applicatle penz:ties of the law, that alt of the infarmaticn
submutted in tus repart (inciuding the information contaned in any accompanying documents), has been examired Ry the signatory and is. to the best of the
undersignad's knowledge and belief, true, correct, anc complete, (See the section on penalties in the instructions.)

Signed Q;,% % %M@g/ j
// /4

on Zolz-ef

Fi2-gR-3700

Oate Telephane Number

— e

7
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¥

PR

T e
NZ'me of Perscn Filing

James McClelland

I Fia Numter U-

8. Held an interest i or derived income or econamic benefit with menelary value from a business (1} a
substantial part of which conststs ¢? buying from, selling or leasing to. or otherwise dealing with the busmess
of an empioyer whose emgployees your labor organization represents of is actively seeking ta represent, or
(2} any part af which consists af buying from cr selling or leasing directly ar ingirectly to, or otherwise
dealing with your labor arganization or with a trust in which yaur labor organizaticn is interested.

8. Name and address of Susiness (incluging trade narne, Il any).

Name

Trade Name, if any:

P.0O. Box, 8lag., Roam Na., if any

Streat

Ciy e o e e o+ e

State . ZIP Coda = 4

9. Business deals with.

a. Labor Qrgamzatcn
b. Trust

c. Emplayer

10. 1t 9.b. or 9.c. is checkad give trust ar employer's nama.

Name

Trade Name, if any:

F Q. Box, Bldg., Room Na., if any :

Sireet

City

State i ZIP Code ~ 4

11.a. Nature af such dealing.

11.b. Approximate dellar value 3¢ such dealing. . !

12.a, Mature ¢f interest held ¢r ncome received.

12.h. Amoumnt,

C. Receivad from any employer {ather than an empioyer coverad under parts A and B above)
or frem any iabar relations consultant to an employer any payment of money or other thing of value.

13.a. Mame anc address of Empleyer or Labar Relape.s Cansultant
(inluding trade name, if any).

14.a. Nature of payment,

Christmas gilf: of food and beverage

Form LM-30 (2003)
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Na :
me Juheldirer, Pass & Intrieri, P.C. valued at $65.00 from law firm who

frade Name, if any: —— — represents Teamsters Local 249,

2 0. Box. Bldg.. Roem No.. if any o -

Steet 2J9 Fort Pitt Boulevard o

“vy  Pitzsburgh_ - I

Sae PA____ zPcade-s 15222 i
. —_ 14.h. Amount of paymant. ;

13.b. Is the Business an Employer X or Corstlitant ? ___‘M_______{




